MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH el Yol
OEPARTMENTY OF P EA AND WEL .
° ° ""':w:"m::;‘m“ Nu - FA}‘ é L_.Prlmafy Reglatration District No, 30& Registrar’s No. 4/2.5:“.. STATE FlLE .NUMBER

DO NOT WRITE AME| pellE e
ON THiS STUB NOED F tl Eu UUI l. L IU

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If 1nltiMi6n:‘ Rasidence before

a. COUNTY Ja 8. STATE I f COUNTY l admisaion)
b. CITY (If outsice mrporml limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY . l . Inside Limits

Town Carthage 84 yrs TOWN Carthage - | wXnn

VS 300
Rev. 4/59

[ ﬁg.épflﬂTAATEogF (i NOT in hospital, give location) Inside Limits d. Egkn%%s (If outside, give location) .- Reside on Farm

stiurioN’ MeCune-Brooks hospltalvem v 701 Howard St Yo O No Of

- NAME OF DECEASED First Middle Last 4, DATE Month Day ° Year

(Type or print} ™~ - OF
HOMER L STANLEY - t oveam Qctober 3, 1963
. SEX &. COLOR OR RACE 7. Maﬂigd Never _,\_Mmgg @] 8. DATE OF BIRTH 9. AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
mal e white PR w-dnwn-d [m] Divorced [ - Z 5_?61 84 Months | Days Hours Min,

— ra

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

I reti¥ed lumberman — | retail sales |Jasper County, Mo | USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥4. NAME OF HUSBAND OR WIFE

Ira Stanley Hanmah Leoten Bettie Wetheneld Sto

15, WAS DECEASED EVER IN 11.5. ARMED FORCES? 1L EACISL CESINITY LA 7. INFORMANT Addrec
arthage, Mo

{Yes, un.—mknown) ’(If ya3, give war or dates of servi: Mrs LB A . Vuhan . 400 Be-]_]_a Te

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (<) 1N
PART I. DEATH WAS CAUSED BY: ) ¢ A . OJEEIY‘;INEETVE\IAF'FN
%;

LMMEDIATE CAUSE (2) / Z> 4 /1'207‘&

Vp4/97
04’?7

ADATE AMENDED

DOCUMENT

which gave rise to
sbove cause’ (p),
stating the under-

lying caute lest. DUE TO {0) @ AZ/L///- J(l( /-é’i{ /d\ﬂ‘? C"?éﬂgi -

PARTY 1. dOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to rhc fcrmmat PART ll. docuud w’n famele  was

T saze condition given in PART | (e} re a pregnancy in last 90 days.
)72/%/& / j vj y{ﬂi]cs l OO Yes I O Re J_ O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SWICIDE  HOMICIDE = RIBE HOW INJURY RED. (Enter ffature of (njury in PART | or PART Il of item 18.)
R |

Conditions, if any, ] BUE TO (b)-

-

20c. TIME OF Hour  Month, Day, Yesr R - 3 )
INJURY a.m. :
p-r. ~

.20d. INJURY OCCURRED 20e. PLACE OF INJURY [0.g., in or about home, [ 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK (0 : :

. I:;:ﬁ.ell-'td‘e‘d the decessed frémM&, tn49-3-63 and last uw'm,'alivo on. lo-3-63
Death occurred at. 10 32 m on tha date stated sbove, ond to the best of my knowledge, from the causes stated.
y 7

22b. ADDRESS 2%¢. DATE SIGNED

201 W, 3rd, Carthage, Mo |10=4-63

23c. NAME'OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

23a. BURT/ - -
gr Park Cemeter arthage-r Missouri
24. FUNERAL DIRECTOR . 25. DATE RECD. BY LOCAL REG. 26. IS.T 'S SIGNAT] E‘
KNELL MORTUARY Carthage Mo i / 6- 6"5 3 % el

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

T MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] 5ROULD READ

BY AFFIDAVIT OF




STA‘I'EMENT BY LICENSED EMBALMER

S D CANE

. s e b T o : - ' :
[N heret;y. oertif?xiha‘f\the- body whose nsmeds\rééorded‘oh the reverse side of this certificate’ was embalmed by me,
. 4 \_ e LI - . * -

or by ) ——— I : - Student_Embalmer No._é_z__L

-\4.."‘. - ( I s ’ St RS -‘.. NS \\k‘\-“'\
working under my personal supervision. ‘

Student SZOA, ? ﬂéé Ml—ﬁ A

Signature of Student Embatmer T

r'b-\

Liceﬁsed Embalmer. No 4459

\_1;0 Address Carthage » Mo

-. B

Nofe- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING (Failure to oomply
. with the above constitutes grounds for revocation of license). . ~ R, L ~ . - :

if émbalmed by'a STUDENT, He also 'shall sign m‘h:s'OWN handwrmng\ &~ I

If this body is not embalmed fact should be so staied above )

< o ’l:‘ . LT




